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ABSTRACT
The purpose of this study is to examine improved life
I
quality indicators of older adults with developmental 
disabilities who are actively participating in The Senior 
Facilitation Program, a social and recreational program 
serving consumers of the Harbor Regional Center. It is 
hypothesized that improved life quality, as
Ioperationalized by psychotropic medication use, arises 
from the individualized attention and personal empowerment 
that the program attempts to facilitate. Subjects for this
study were older adult male and female program 
participants with a diagnosed developmental disability 
residing in skilled nursing facilities. Current prescribed 
psychotropic medication use of subjects was accessed via 
file review. Data was compared to prescribed psychotropic 
medication use norms of the older adult population of 
•individuals with developmental disabilities in the United 
States. Findings demonstrate that program participants are 
prescribed fewer psychotropic medications than the norm of 
older adults with developmental disabilities that may or 
may not be receiving individualized social and 
recreational programming, supporting the hypothesis.
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CHAPTER ONE
INTRODUCTION
The provision of present day service delivery for
individuals in the state of California with developmental 
disabilities has been managed by the State Department of 
Developmental Services in the Health and Welfare Agency
under the Welfare and Institutions code section 440-4434
(Department of Developmental Disabilities, 2002) . 
Interestingly, in the mid 1900's, the passionate and 
persistent individuals who revolutionized existing policy, 
facilitating positive change toward community integration
and services in the least restrictive environment
possible, were parents of individuals with developmental
disabilities (Stroud & Sutton, 1988) .
The state of California has witnessed phenomenal 
improvements in the quality and quantity of available 
services for individuals requiring specialized care 
resulting from a developmental disability since the 
Lanterman Developmental Disabilities Services Act was 
passed in 1969. The act removed individuals from 
institutionalized care and catapulted the development of 
community based residential, vocational, case management, 
and protection and advocate services for individuals with
1
Idevelopmental disabilities (Department of Developmental 
Disabilities, 2002) .
Problem Statement
Today's citizens have witnessed the evolution of 
social attitudes toward differently abled individuals 
within our communities. For hundreds of years individuals 
with developmental disabilities have been treated as less 
than human, discarded by society. Prior to the emergence 
of community-based services, individuals with 
developmental disabilities were institutionalized or 
hidden within large families (Stroud & Sutton, 1988).
Though society has come a very long way since then, it
still has a long way to go in the provision of truly 
individualized services that preserve the dignity and 
rights of individuals with developmental disabilities. 
Unfortunately, such individuals continue to be targeted 
with discrimination and are not yet genuinely valued 
individuals in the eyes of society as a whole (Stroud &
Sutton, 1988).
Policy Context
Due to progressive strides in medical technology, as 
well as increased visibility of individuals with 
disabilities in our society, professionals and community
2
members alike are observing an increased life expectancy 
of individuals with developmental disabilities (Hawkins, 
1987). These beloved family members are living through
adulthood and into later life. Older individuals with
developmental disabilities have experienced much in their 
lifetimes, and are enjoying opportunities to live a more 
natural, normal lifestyle. Developmentally disabled 
citizens are making choices and taking more active roles 
in planning for their futures. They are experiencing life 
among the human race, not being held captive behind the 
sterile walls of large institutions. Individuals with 
developmental disabilities are learning to exercise their 
rights as individuals and are making significant 
contributions to society (Amado, 1993).
Practice Context
It is imperative that individuals with developmental 
disabilities continue to be offered opportunities to grow 
and develop, to live life to it's fullest, and to discover
the greatest potential within themselves. As individuals 
with developmental disabilities age into later life 
stages, like their non-disabled peers, life-style changes 
predict needed changes in service provision (Stroud &
Sutton, 1988). New and innovative service provision for
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the aging population of individuals with developmental 
disabilities is progressing slowly. Individuals over the 
age of 50 experience many of the same age related problems 
as non-disabled individuals in terms of general health and 
mobility (Hawkins, 1987). However, individuals experience 
ageing differently, in that those with developmental 
disabilities often do not have the same supports, such as 
family or lifelong friends, who will provide assistance in 
caring for their needs (Nisbet, 1992).
Due to medical needs that cannot be met by less 
restrictive living environments, older adults with
developmental disabilities are often placed in skilled 
nursing facilities (Stroud & Sutton, 1988) . This
researcher has observed that administration and staff
members of skilled nursing environments may not receive 
adequate training regarding the rights, needs and 
abilities of individuals with developmental disabilities 
residing in their facilities. Individuals with 
developmental disabilities have special needs and
therefore require more individualized attention from
facility staff. Programs and activities are not geared 
toward the specialized needs of the population. For 
example, individuals with developmental disabilities often 
lack the interpersonal skills expected in social norms and
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therefore require direct assistance during facility- 
activities in order to fully participate and benefit from 
leisure and recreation programming (Stroud & Sutton,
1988) .
Additionally, individuals with developmental
disabilities often do not exercise their right to make
choices in their lives and in their treatment due in large 
part to the fact that they typically have lived a 
submissive life (Stroud & Sutton, 1988). The ability to
choose and to make decisions in their own lives has seldom
been nurtured, modeled or taught. Not only are individuals 
with developmental disabilities kept in the dark about how 
to make choices they are not exposed to the myriad of 
options that are available to them (Stroud & Murphy,
1984) .
Purpose of this Study
Improvements in the provision of services for the 
preservation of overall life quality for older adults with 
developmental disabilities are long overdue. The purpose 
of this study is to examine improved life quality
indicators of older adults with developmental disabilities 
who are actively participating in a specific social and 
recreational program designed to meet the individualized
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needs of each senior. There are numerous variables that
contribute to perceived life quality for individuals of 
any age, race, gender, or ability. The intent of this
study is not to determine what those factors might be or
to assess individual characteristics that lead to
perceived life quality, but to determine whether the 
opportunity for seniors with developmental disabilities to
make individualized choices in their lives, with
individualized support and assistance, leads to improved 
life quality. Simply, it is assumed that improved life 
quality arises from the individualized attention and
personal empowerment that the identified social and 
recreational program attempts to facilitate.
One medium utilized to provide assistance in making
individualized choices within the restrictive
institutionalized setting of a skilled nursing facility or
convalescent home is social and recreational services.
Individuals are afforded the opportunity to make choices 
regarding the role of leisure pursuits in their lives. The 
opportunity to make choices in one's life and to receive 
personalized attention from another human being evokes 
feelings of independence, dignity, and control over one's 
life (Stroud & Sutton, 1988). Those feelings contribute to 
the overall wellness of an individual, both physically and
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mentally. It is hypothesized herein that participation in
The Senior Facilitation Program offers social and
recreational opportunities that will lead to the improved
life quality of participants. Life quality is
operationalized, for the purpose of this study, by a 
reduction of requests for pain relief and a reduction in
the frequency of maladaptive behavior patterns.
The concept of ensuring the provision of quality
services that preserve the rights and dignity of
vulnerable populations is a core value held by
professional social workers. This study will attempt to 
provide the community of professional social workers an 
empirical analysis of individualized, strengths based 
service provision to a vulnerable population. Today's 
social workers are interested in person centered service 
delivery, which often requires additional time and 
attention to clients, consumers, patients, etc. In turn,
the trend toward more individualized services will cost
additional programming funds for.agencies providing direct 
services to clients. The intended outcome of this study 
will provide empirical support necessary for the 
justification of increased spending toward the provision 
of more individualized, person centered services.
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CHAPTER TWO
LITERATURE REVIEW
Introduction
Empirical studies concerning the needs of aging 
adults with developmental disabilities are few, as 
government funding for this population of individuals has 
existed for only the last 30 years. Extensive literature 
review of social work, psychology, gerontology, 
therapeutic recreation and sociology research journals and 
text, revealed few empirical studies providing statistical 
information on the life quality of developmentally 
disabled seniors participating in social and recreational 
activities. Although there is a wealth of literature to be 
found regarding the role of leisure in our lives and- its 
benefits to mental and physiological wellness, this 
researcher was unsuccessful in finding empirical studies 
specifically addressing the impact of leisure activities 
on the mental or physiological wellness of.senior 
individuals with developmental disabilities. Individuals 
with developmental disabilities are faced with many 
barriers to the successful pursuit of individualized
leisure time activities.
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The Growing Population of Aging Individuals 
with Developmental Disabilities
Current research shows that 200,000 to 500,000
Americans, age 60 and older, have a developmental
disability (Hawkins, 1987). Additionally, research finds 
that older adults with developmental disabilities 
participate in a leisure activity on the average of 5 
times per week (Browder & Cooper, 1994). Gerontologists 
have found that the general population of aging adults are 
much more active than their disabled peers and are 
involved in a variety of pursuits, such as volunteerism, 
grand parenting, sports and hobbies (Stroud & Sutton,
1988). The inclusion of individuals with developmental
disabilities into normalized leisure activities with
non-disabled peers is a topic that few authors have 
effectively conceptualized. Additionally, friendships 
between people with and without developmental disabilities 
are difficult to calculate when observed by outsiders
(Amado, 1993) .
Professionals agree that individuals with 
developmental disabilities experience many of the same 
age-related medical and psychological problems as the 
remainder of the aging population (Hawkins, 1987). 
Individuals may experience these declines at a slightly
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younger age due to multiple disabilities, life long 
functional limitations, heavy medication, poor nutrition, 
and/or low activity level, but disabled and non-disabled 
individuals show similarities in the aging process 
including physical, intellectual, emotional, and social 
changes (Hawkins, 1987). All older adults enjoy overall 
mental health and employ positive coping skills when they 
not only lack mental illness but when they posses a 
positive attitude and a zest for leisure pursuits in life
(Stroud & Sutton, 1988).
According to the 1987 study by Anderson, Lakin, 
Bruininks, and Hill, the general population of adults with 
developmental disabilities over the age of 60 years 
utilizes 2.4 psychotropic medications. Studies vary 
greatly in reporting the percentage of older adults with 
developmental disabilities who are prescribed psychotropic 
medications, from 14% up to 68% (Intagliata & Rink, 1985; 
Jacobson, 1988; Harper, Wadsworth, & Michael, 1989). The 
wide variations between the above studies may be due to 
sampling procedures and/or sample composition or statewide
and national differences in the definition of
developmental disabilities and thus eligibility of those 
with developmental disabilities to receive state or
10
federal funding for support services (Anderson & Pollster,
1993) .
Challenges to Leisure Activity Participation
Typically, individuals with developmental 
disabilities have very different social support networks 
as compared to their non-disabled cohort (Nisbet, 1992).
When today's seniors were born over 50 years ago, it was 
common for families to place loved ones born with a
developmental disability into institutionalized care
(Stroud & Sutton, 1988). As most were removed from their
parental home and deprived of family and community 
membership, these individuals often did not have family 
members involved in their lives, including spouses or 
children as do many other senior individuals (Hawkins & 
Kultgen, 1990). The absence of such a social support 
network leads to feelings of loneliness, isolation and 
powerlessness (McNair & Smith, 1998).
Many individuals with developmental disabilities do 
not have natural supports in their lives. These 
individuals express the reality that, aside from 
interactions with peers at day or work programs or in the 
residential setting, everyone they interact with, daily, 
weekly, monthly, yearly, is paid to be in their life as a
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care provider, social worker, physician, nutritionist, 
etc. Social opportunities for these individuals and 
opportunities for the development and exposure to natural 
supports in the community come through the deliberate 
efforts of a professional community inclusion facilitator
(Browder & Cooper, 1994).
Large residential environments, such as skilled
nursing facilities, typically have social and recreational 
activities planned from 9:00 AM to 4:00 PM each day of the 
week. Unfortunately, high client to staff ratios coupled 
with untrained personnel, limits opportunities for 
activity participation within the facility as well as for 
community outings and creates a large obstacle for the 
effective service delivery of leisure opportunities for 
seniors with developmental disabilities (Browder & Cooper, 
1994). Most individuals with poor mobility, disabled or 
not, who reside in a large facility rarely even go 
outdoors. Truly, these individuals live an impoverished 
lifestyle (Tohill & Laverty, 2001). Leisure activities 
experienced in the community are often the only outlet for 
senior individuals with developmental disabilities to feel 
a sense of connection and membership with the outside
world.
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Additional obstacles faced by individuals with
developmental disabilities in the fulfillment of leisure 
pursuits include a lack of adaptive equipment, activity 
instruction on how to participate, exposure to viable
activity choices and transportation throughout the
community (Hawkins & Kultgen, 1990) . Solutions to these 
issues offered by most facilities include the importing of
services and activities into the facilities (Stroud &
Sutton, 1988) . This researcher has observed that the
majority of skilled nursing and convalescent home
administrators employ one activity professional regardless 
of the number of residents in each facility. Senior adults 
with developmental disabilities, particularly those with 
severe intellectual disabilities, require one-to-one 
assistance in order to fully participate in scheduled
group activities at large facilities (Nisbet, 1992) .
Older individuals have a very difficult time
accessing transportation throughout the community. Those
senior individuals who do have friendships and social ties
find it impossible to nurture the relationships due to a
lack of community access.
The social networks of the elderly are often 
weakened by the assumption that old people only 
need transportation to hospitals, doctors and 
senior centers during the day, and have no need 
for other social contacts or to physically "be
13
there" for each other in the evenings when often 
a friend is desperately needed (Snow & Gordon, 
1980, p. 466).
Senior individuals, with or without developmental
disabilities, depend greatly on the assistance of others
for daily routines of living. Individualized programming,
based on the personal dreams and desires of seniors with
developmental disabilities, is needed to achieve full
participation in life enhancing leisure activities (Stroud
& Sutton, 1988).
Theory Guiding Choice in the Selection of 
Leisure Activity as Pertaining to 
Life Satisfaction
In providing leisure choices for individuals with
developmental disabilities, facilitators assist in the
development of independence, dignity and control (Browder 
& Cooper, 1994). When individuals with developmental 
disabilities are exposed to new activities, informed of 
activity choices, and encouraged to .take full 
responsibility for the selection of leisure activities, 
the individual develops an increased sense of control over 
his or her own live. Having a sense of control in one's
life promotes wellness (Browder & Cooper, 1994; Searle, 
Mahon, Iso-Ahola, Sdrolias,' & Dyck,' 1998) .
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The perception and personal mastery of
self-competence is an important motivator in human
behavior, as postulated by Bandura's social learning 
theory (Bandura, 1977). Individuals provided opportunities 
to exercise control and competence in decision making, as
can be done within the context of individualized leisure
activity programming, may experience enhanced perceptions 
regarding control over other areas where they have choices 
in their lives (Searle et al, 1998). "A leisure lifestyle
that promotes choice and self-determination is one that 
recognizes human qualities that exist in all older adults, 
including those with lifelong developmental challenges" 
(Hawkins & Kultgen, 1990, p. 15). Prior research regarding 
the benefits of leisure in life supports this researcher's 
hypothesis that active participation in a social and 
recreational program for seniors with developmental
disabilities, such as the identified Senior Facilitation
Program, may correlate with improved life quality for its 
participants.
The Senior Facilitation Program 
In 1998, The MENTOR Network developed a 1:1 staff to
client/consumer social and recreational program to meet 
the leisure needs of aging seniors with developmental
15
disabilities (Williams, 1998). This program exemplifies 
the mission of The MENTOR Network and the agency's core 
value of providing truly individualized services to 
vulnerable populations in the most natural and least 
restrictive setting possible (The MENTOR Network, 1999) .
The program philosophy promotes informed choice, service
in the least restrictive environment possible,
normalization, and the enhancement of quality
relationships for the personal development and growth of 
senior participants. The Senior Facilitation Program 
offers participants exposure to new activities, 
opportunities for the development of natural friendships 
and choices regarding the pursuit of hobbies and personal 
interests. This study will test the following hypothesis: 
Individuals who actively participate in The Senior 
Facilitation Program will exhibit a better quality of life 
compared to the norms of this population of older adults 
with developmental disabilities living in congregate care, 
as measured by the decreased administration of prescribed 
medication for pain relief and/or maladaptive behavior
patterns.
16
Summary
The literature found, regarding the role of leisure in 
our lives, including Bandura's theory of social learning, 
and the history of service provision for individuals with 
developmental disabilities speaks to the importance of 
offering senior individuals with developmental
disabilities opportunities for individualized leisure 
pursuits. Programs that demonstrate a mission of assisting 
seniors with developmental disabilities in making informed 
choices regarding the nature of personal leisure interests 
attempt to facilitate the overall improved wellness and 
life quality of program participants. This study will 
gather empirical data regarding the wellness of Senior
Facilitation Program participants who make individualized 
choices regarding the pursuit of leisure activities in
their lives. Empirical data gathered regarding the
frequency of psychotropic medication administration will 
be compared with that of the norm for the general older
adult population of individuals with developmental
disabilities who may or may not be participating in social
or recreational programming.
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CHAPTER THREE
METHODS
Introduction
This is a study that attempts to quantitatively 
measure the relationship between the life quality of 
seniors with developmental disabilities and their 
participation in the Senior Facilitation Program. In 
addition, empirical data gathered on program participants 
was compared to the general population of older adults 
with developmental disabilities. The Senior Facilitation 
Program is a social and recreational program providing 
individualized services to persons over the age of 46 who 
have a developmental disability. Life quality indicators 
of physical and mental health are utilized to measure the 
relationship. Chapter Three will present the study method, 
design and procedure for data collection and analysis.
Study Design
The purpose of this study was .to examine the
frequency of psychotropic medication use of senior
individuals with developmental disabilities and their 
participation in a social and recreational program. The 
study will be quantitative in nature and will elicit an
objective measure of wellness. In addition, data on
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frequency of medication administration was compared to the 
norm of medication use by the general population of older 
adults with developmental disabilities who may or may not 
be receiving individualized social or recreational 
programming. The gathering of quantitative, objective data 
may demonstrate concrete and measurable outcomes to
justify program validity, which is of interest to all 
stakeholders, including taxpayers, the program's ultimate
funding source.
This study does not attempt to quantify cause and 
effect. There are multiple variables that may contribute 
to the overall wellness of individuals during program 
participation. This study does attempt to demonstrate a 
relationship between program participation and a reduction 
in administration of Pro re nata (prn), or as needed, 
medications for pain relief and/or maladaptive behavior 
problems. An archival pre-post design was proposed, to 
show changes in medication over time during program
involvement. Four consecutive months of medication
administration were proposed to be extracted from
medication logs containing data two months prior to start 
date of active program participation and two months 
following start date of active program participation.
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All individual program participants are clients or 
consumers of the Regional Center System in California. The 
Regional Centers provide case management services for 
individuals with developmental disabilities such as mental 
retardation, cerebral palsy, autism,' epilepsy and
conditions similar to mental retardation. The individuals
qualified to receive funding from the Regional Center for
this service include seniors, over the age of 46, who lack
regular opportunities for individualized social and 
recreational activity. Regional Center Case Managers 
serving San Bernardino and Riverside Counties and the
greater Long Beach area in Southern California refer all
program participants to the Senior Facilitation Program.
The implications of this study may not only involve the 
role of The Senior Facilitation Program in improved
quality of life, but may also demonstrate a decreased cost 
in prn medication expenditures for individual 
participants. This study may lead to a test of the 
following hypothesis: The Senior Facilitation Program 
improves life quality of active participants.
Sampling
The sample chosen was one of convenience due to the
limited number of Regional Centers that fund the
20
identified social and recreational program. Individual 
participants from San Bernardino County, Riverside County 
and the greater Long Beach area were selected for 
evaluation. All Senior Facilitation Program participants 
meeting inclusion criteria were selected for this study. 
Inclusion criteria include senior program participants who 
receive medical insurance through Medical and/or Medicare
and who reside in a licensed or non-licensed residential
facility where medication administration is logged
continually and is available for the time period when 
program participation began.
Data Collection and Instruments
In addition to demographic information, data 
regarding frequency of administered prn, as needed, 
prescription medication for pain relief and/or maladaptive 
behavior problems was requested. All information was 
gathered via file review. As a member of each program 
participant's inter-disciplinary planning team, Senior 
Facilitation Program staff have access to files containing 
all needed information. Life quality, as operationalized 
by frequency of requests for pain relief and/or 
administration of prn psychotropic medications for
maladaptive behavior problems, was the dependent variable
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of this study. The dependent variable has a ratio level of
measurement.
The predictor of improved life quality was an 
individual's participation in The Senior Facilitation 
Program; therefore, the independent variable of this study 
is program participation. The variable is nominal and 
non-parametric in nature. Program participation was
measured by length and frequency, considering the number
of months each individual had been participating in the 
program and how many hours the individual participated in
the program each month. Individuals authorized for program 
participation, matched with a one-on-one companion or 
facilitator, and actively engaging in social and
recreational activities with the facilitator, are
considered program participants. Pre and post treatment
data for this study was accessed directly from agency 
files and medical files to which the agency has access.
The individual(s) gathering data utilized a template 
allowing open-ended responses to specific questions (see 
Appendix A).
Procedures
The data was gathered by file review. Demographic
information and prn medication administration was
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extracted from agency files and medical files from 
facilities where program participants reside. With the 
assistance of agency staff, this researcher reviewed 
agency files while frequency of prn medication 
administration was extracted from medical files by staff
at the clients homes, such as administrators, social
services personnel, charge nurses, nursing assistants, 
etc. All data was gathered during the 2002 and 2003 
calendar years. Gathering of data required no subjective 
assumptions. Therefore, inter-rater reliability was 
strong. Additionally, this researcher, to ensure accurate 
recording, reviewed 25% of responses.
Protection of Human Subjects
No identifying data was extracted from files. Once 
data was collected and accurately entered into software 
package for analysis, handwritten tools utilized for data
extraction from files were maintained in a locked storage
area at the agency.
Data Analysis
Life quality, as operationalized by frequency of 
requests for pain relief and/or administration of 
psychotropic medication for maladaptive behavior such as
depression and verbal or physical aggression towards
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others, was analyzed to determine the existence of a 
relationship between the frequency with which prn
medication is administered and participation in The Senior
Facilitation Program. The researcher also noted any 
changes in prescribed psychotropic or pain relief 
medication. Additionally, demographic characteristics of 
client participants such as birth year, gender, regional 
center diagnosis and residential setting, were extracted, 
from files. Demographic variables were analyzed to 
determine any statistical significance that may exist. The 
hypothesis is one tailed and directional. Utilizing the 
SPSS software package a chi-square was performed to 
interpret the data.
Summary
Subjects for this study were individuals with
developmental disabilities who have been authorized for
participation in The Senior Facilitation Program. Data 
gathered via file review regarding the frequency of 
administered prn medications was analyzed for 
correlational relationships between medication use and 
degree of active participation in the social and 
recreational program. Additionally, the researcher 
provided a comparison of data against a norm for the
24
general population of older adults with developmental 
disabilities who may or may not be participating in
individualized social or recreational programming. An SPSS
software package was utilized for analysis.
25
CHAPTER FOUR
RESULTS
Introduction
Included in Chapter Four is a presentation of the
results regarding the effect of individualized recreation
and leisure opportunities on the life quality of older
adults with developmental disabilities as concluded from 
the chosen study methodology. Finally, study findings are 
presented for the reader in the form of a summary.
Presentation of the Findings 
The population of older adults with developmental
disabilities, such as mental retardation, cerebral palsy, 
autism, epilepsy and/or conditions similar to mental 
retardation, has limited opportunities for social and 
recreational programming that enhances life quality 
through individualized leisure pursuits enabling 
participants to make personal choices that evoke feelings 
of independence, dignity and control over one's life. The 
intent of this study was to determine whether the
opportunity for seniors with developmental disabilities to 
make individualized choices in their lives through social 
and recreational pursuits facilitated with personalized 
support and assistance, leads to improved life quality.
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Life quality, for the purposes of this study, was
operationalized by the frequency of prescribed pro re 
nata, or as needed, pain relief and/or psychotropic
medication administration.
The data gathering methodology postulated as
sufficient for the collection of medication administration
frequency, pre and.post start date of participation in the
specified social and recreational program, for each 
subject yielded different information than anticipated. 
First, this researcher was able to obtain cooperation, 
supporting subject participation, from one of the two 
identified program funding sources, cutting the subject 
pool by two-thirds to 50 subjects. The file review data
extraction, with assistance from facility representatives, 
resulted in a response rate of thirty-six percent; a total 
of 18 subjects.
Secondly, client information extracted from medical 
files by facility representatives documented only current 
prescribed psychotropic medication(s) rather than, as 
requested, (1) the frequency of pre and post program start
date pro re nata pain relief and psychotropic medications,
(2) the frequency of client activity outside of the hours 
client participated in The Senior Facilitation Program and
(3) facility/care provider observations of program
27
effectiveness. Demographic information was successfully- 
obtained from agency files by program coordinators.
The main findings, as indicated by the alternate data
provided by facility representatives, concludes that
participants in the Senior Facilitation Program use fewer 
psychotropic medications than the general population of 
older adults with developmental disabilities who may or
may not be receiving social and recreational services.
Existing research indicates that the norm of adults with
developmental disabilities, 63 years of age and older, 
living in residential facilities are prescribed, on 
average, 2.4 psychotropic medications. All subjects 
participating in this study at a mean age of 53 years are 
prescribed, on average, .78 psychotropic medications.
Those subjects age 63 years and older are prescribed, on 
average, .25 psychotropic medications.
Forty-four percent of subjects at a mean age of 53 
years were prescribed psychotropic medications. Fifty 
percent of subjects over the age of 60 years and 33% over 
the age of 65 years were prescribed psychotropic 
medications. An analysis of correlation between length of 
program participation, ranging from 8 to 34 months, and 
number of prescribed psychotropic medications, ranging 
from 0-4, was not found to carry statistical significance.
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Additionally, no statistical significance was found 
through a correlational analysis of authorized hours of 
program participation, specifically subjects with a high 
authorization of hours at 30 to 40 per month or a subject
with a low authorization of hours at 20 to 24 hours per 
month, and the number of psychotropic medications 
prescribed to subjects participating in The Senior
Facilitation Program.
A one-way ANOVA statistical analysis examining 
differences in psychotropic medication use related to 
demographic information gathered'about study subjects, 
such as gender and regional center qualifying diagnosis, 
did not demonstrate statistical significance.
Summary
Chapter Four reviewed the results extracted from the 
raw data gathered by this researcher. While the research
methodology did not generate the anticipated pre and post 
information about each program participant's frequency of 
pro re nata psychotropic medication use, analysis of the
data collected indicated a 90% difference between the
number of psychotropic medications prescribed to Senior 
Facilitation Program participants at .25 per person versus 
the norms of psychotropic medication use by the general
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population of older adults with developmental disabilities 
who may or may not be participating in social and
recreational programming at 2.4 medications per person.
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CHAPTER FIVE
DISCUSSION
Introduction
All stakeholders with an interest in the viability 
and success of The Senior Facilitation Program have been 
provided, through this study, empirical research that 
points toward a higher level of life quality for program 
participants. Conclusions of this research are clearly 
presented, including limitations of the chosen research
methodology, contributions to the field of social work and
that of service provision to older adult individuals with 
developmental disabilities and implications that this 
research may have for future studies and/or program 
development and administration. Further, recommendations
associated with ongoing research in this area and a 
concluding summary are presented.
Discussion
The research hypothesis is supported with a 
comparison between psychotropic medication use of 
participants in The Senior Facilitation Program and the 
norm of medication use for the general population of older 
adults with developmental disabilities who may or may not 
be participating in social and recreational services. As
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operationalized by psychotropic medication use, the life 
quality of those participating in The Senior Facilitation
Program is superior to those older adult individuals with 
developmental disabilities who are not participating in
The Senior Facilitation Program, as concluded from 
findings that program participants over the age of 60 
years utilize .25 psychotropic medications while,
according to the 1987 study by Anderson, Lakin, Bruininks,
and Hill, the general population of adults with
developmental disabilities over the age of 60 years 
utilize 2.4 psychotropic medications.
Three additional studies providing empirical research 
regarding the percentage of older adults residing in 
community settings with developmental disabilities who are 
prescribed psychotropic medications for behavior problems 
and/or severe mental illness vary significantly. Findings 
from this study, at 50% of program participants over the 
age of 60 years with one or more prescriptions for 
psychotropic medication, falls within the low range of a 
47%-68% average of adults 60 years and older with
developmental disabilities residing in community settings 
in Missouri as stated, by Intagliata and Rink (1985) . 
Additionally, findings from this latter study, at 33% of 
program participants over the age of 65 years with one or
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more prescriptions for psychotropic medication, are 
significantly higher than the 14% of adults in New York 65 
years and older prescribed psychotropic medications as 
stated by Jacobson (1988). At an average of 44% of all 
subjects prescribed psychotropic medications, this study 
demonstrates a slightly higher prevalence than that found 
by Harper, Wadsworth and Michael (1989) at 42%.
Again, as summarized and concluded by Anderson and 
Pollster (1993, p. 61) the wide variations of psychotropic 
medication use among the above studies may be due to 
sampling procedures and/or sample composition or statewide
and national differences in the definition of
developmental disabilities and thus eligibility of those 
with developmental disabilities to receive state or 
federal funding for support services. This research sample 
of older adults with developmental disabilities and The 
Senior Facilitation Program is receiving funding through 
California's regional center system that funnels both 
federal and state dollars to vendors for the provision of 
service delivery. California, a state with entitlement
laws for individuals diagnosed with a developmental 
disability, has a system of resource development and 
funding that is unique to all others in the United States.
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Limitations
As described in Chapter 4, the research methodology
implemented for this study did not yield this researcher's 
anticipated configuration of'raw data. In short, support
for the research was not received by both parties from 
which it was requested and the file review/survey 
forwarded to facility representatives for data collection 
was not completed properly, thus data received by the 
researcher was not sufficient to analyze as originally
intended. This researcher was not able to determine
whether or not program participation positively correlated 
with a reduction in pro re nata, or as needed, pain relief 
and/or psychotropic medication use based on a pre-post 
design, specifically, medications prescribed one month 
prior to client participation in The Senior Facilitation 
Program and 4 months following start date of client 
participation in The Senior Facilitation Program. In 
addition, the sample size of 18 is too small to generalize 
regarding the usage of psychotropic medications by this 
population.I
Through the client referral and intake process, as 
well as, the ongoing review and documentation of 
appropriate individualized service delivery to 
participants in The Senior Facilitation Program, program
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administrators, have data on medication use as a possible 
measure of life quality, and can track the frequency of 
medication administration for future analysis. Procedures 
for tracking such information will provide program
administrators with the tools needed to measure the
desired outcome of client participation in the specified 
social and recreational service. Client care providers do 
record information regarding medication administration.
However, obstacles may arise in the time and effort it 
takes to access that data. This study demonstrates the 
difficulty researchers may encounter when attempting to 
retrieve such information from months and years past.
Recommendations for Social Work Practice,
Policy, and Research
When considering the collection of pre-post medical
data, social work practioners and researchers should 
investigate the feasibility of the data-gathering task.
Researchers should take into consideration where the
information is housed, who has access to the information,
or would data collection violate the privacy of the
individual, for example. Most importantly, one must 
consider the availability of the information required to 
run the desired analysis.
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Social work practitioners and policy makers should
focus dedicated time and attention to the establishment of
outcome measures. At any time, regardless of the stage
within which a program or service is currently running,
administrators, with the assistance of internal and
external stakeholders, can gather data on desired service 
outcomes and establish tools for measuring those outcomes.
When outcomes, or desired effects of service
delivery, are clearly defined, the appropriate data for
the measurement of those outcomes can be collected on an
ongoing basis for future analysis. Administrators of The
Senior Facilitation Program for example, interested in 
measuring the impact of program participation on the life 
quality of clients, should begin to track client
information regarding prescribed psychotropic and pain 
relief medications. Such internal tracking will alleviate 
future obstacles of gathering the same data from alternate
sources.
Furthermore, professionals involved in supporting 
older adult individuals with developmental disabilities,
should ensure, not only that these individuals are
receiving opportunities for leisure activities in their 
lives, but that personal choice making is encouraged and 
facilitated by support professionals regarding the role
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that leisure pursuits and recreation will take in the 
lives of each individual program participant. This study 
provides additional support for the value of
individualized social and recreational programming in the 
lives of older adults with developmental disabilities as
demonstrated by life quality indicators of psychotropic
medication use.
Conclusions
This study, with a sample of 18 developmentally 
disabled participants in The Senior Facilitation Program, 
revealed that subjects were prescribed fewer psychotropic 
medications than the norm of their peers who may or may
not be participating in a similar social and recreational
program. Studies vary greatly in reporting the percentage 
of older adults with developmental disabilities who are 
prescribed psychotropic medications, from 14% up to 68%.
While participants of The Senior Facilitation Program are 
prescribed on average fewer psychotropic medications, the 
percentage of those prescribed one or more psychotropic 
medications at 44% falls within the middle range of
existing research.
When comparing psychotropic medication use of
participants in The Senior Facilitation Program, a social
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and recreational program for older adults with
developmental disabilities, and that of the general older 
adult population of individuals with developmental 
disabilities who may or may not be participating in a
similar social and recreational program, it was found that
the former group were administered fewer psychotropic 
medications. If administrators and researchers serving 
this population are interested.in pursuing a possible 
positive relationship between social program participation 
and quality of life indicators, they should attempt to 
gather pre post participation data on wellness with larger 
populations.
Use of psychotropic medications, as discussed within
relevant literature, is negatively correlated with issues 
of life quality. As the number and dosage of psychotropic 
medications decreases, people, whether developmentally 
disabled or not, report better life quality. At the same 
time, options regarding the pursuit of individualized 
leisure and recreation participation is positively 
correlated with issues of life quality,.as discussed
within relevant literature. As support for participation
in individualized social and recreational activities
increases, people, whether developmentally disabled or 
not, report better life quality.
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APPENDIX A
QUESTIONNAIRE
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Demographics (fill in or circle all that apply) Client #_____________
Birth Year:__________ Gender: Female / Male Day Program Attendance: Yes / No
Income Source(s): SSI/SSA/Family /Medical/Medicare/ Job / Other Facility Type:_________
Regional Center Affiliation: HRC/IRC Culture/Ethnicity:_______________________________
Regional Center Qualifying Diagnosis: Mental Retardation / Cerebral Palsy / Epilepsy / Autism / Other
Client Activity Outside Mentor Service Time (circle response that best describes client)
How often does client participate in facility activities? 100% 
Does client spend time engaged in personal hobby/interest? Daily 
Does client engage in interaction with peers/friends? Daily
Does client receive visits from family/natural supports? Daily 
Does client speak on the phone with family/natural supports? Daily 
Does client leave the facility for outings? Daily
75%
Weekly
Weekly
Weekly
Weekly
Weekly
50% 25% Not at all
Monthly Not at all 
Monthly Not at all 
Monthly Yearly None 
Monthly Yearly None 
Monthly Yearly None
Observation of program effectiveness
What positive or negative changes, if any, have you observed in the client since beginning of program?
What are your general impressions of the effectiveness of the program?_________________________
List prescribed psychotropic and pain relief medications (include PRN Meds) for:
____________ . Pain relief Medication Dose # of times pm administered
Month prior to start date
1.____________________________________________________________________
2._________________________________________________________________________________
3. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
4, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Psychotropic Medication Dose # of times pm administered
1._________________________________________________________________________________
2._________________________________________________________________________________
3. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
4. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
List prescribed psychotropic and pain relief medications (include PRN Meds) for: 
____________  Pain relief Medication Dose # of times pm administered
4th Month following start date
1._________________________________________________________________________________
2._______________________________________________________________________
3. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
4. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Psychotropic Medication Dose # of times pm administered
1._________________________________________________________________________________
2._________________________________________________________________________________
3. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
4. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Is there an observed difference in prescribed/administered medication between ‘month prior to 
start date’ and ‘4th month following start date’? Yes / No If yes, what factors do you think 
could explain the difference?____________________________________________________
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APPENDIX B
INFORMED CONSENT
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November 22, 2002
Dear Residential Care Provider(s),
I have a heartfelt desire to assist in the improved life quality of the individuals 
choosing to participate in the Regional Center system that you and I are privileged to 
serve. As the Supervising Coordinator for MENTOR’S Social/Recreational programs 
and a graduate (Masters in Social Work) student at California State University, San 
Bernardino, I have a dual interest in evaluating the impact that the Social/Recreational 
program may or may not be having in the lives of our mutual clients.
The purpose of this study is to evaluate the relationship between program 
participation and life quality indicators of physiological and psychological health. The 
study will be quantitative in nature and will elicit an objective measure of wellness. I 
would like to examine the frequency of administered pro re nata (pm), as needed, 
prescription medication for pain relief and/or administration of psychotropic 
medication for maladaptive behavior such as depression and verbal or physical 
aggression towards others. If the hypothesis is supported, empirical research will 
demonstrate a correlation between improved life quality and participation in the Senior 
Facilitation Program.
I am asking for your assistance with a simple file review, some specific 
information regarding the activities/experiences you provide in the home and some of 
your thoughts regarding the impact of this service in the lives of our clients. I am 
conducting this research with the support and endorsement of MENTOR and of the
Regional Center. The University’s Institutional Review Board has approved the study. 
Please know that all information returned to me will remain anonymous and 
confidential. Once data is collected and accurately entered for analysis, handwritten 
tools utilized for data extraction will be maintained in a locked storage area at the 
agency. Please feel free to phone me is you have any concerns.
Sincerely,
Bethany Rail
(909) 483-2505
I,_____ ,______________________ (facility representative), agree to provide
requested information regarding individual client’s pain relief and psychotropic 
medication status in addition to information regarding facility activities and staff 
perspective of program effectiveness. I have gained needed approval from the facility 
to provide attached information for the sole purpose of this empirical research project. 
I understand that the information provided will be held in the strictest confidence by 
the researcher.
Signature Title
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